The timeliness and quality of functional history taking is variable, especially if a patient has cognitive impairment. Patients and relatives can also be frustrated with repetitive history taking by different members of the multidisciplinary team. We felt there was an opportunity to obtain a thorough and timely functional history using a collateral questionnaire, which all MDT members would have access to. Methods: We designed a questionnaire which was handed promptly to the person most knowledgeable about the patient i.e. friend/relative after their admission. This questionnaire explored pre-admission mobility, activities of daily living (ADLs), home
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Background:
The timeliness and quality of functional history taking is variable, especially if a patient has cognitive impairment. Patients and relatives can also be frustrated with repetitive history taking by different members of the multidisciplinary team. We felt there was an opportunity to obtain a thorough and timely functional history using a collateral questionnaire, which all MDT members would have access to. Methods: We designed a questionnaire which was handed promptly to the person most knowledgeable about the patient i.e. friend/relative after their admission. This questionnaire explored pre-admission mobility, activities of daily living (ADLs), home circumstances, continence, nutrition, driving, falls, cognition and mood. There was also the opportunity for free text.
Results: A pre-intervention audit was performed in May 2016 which ascertained what aspects of and how timely the functional history was documented. The same audit was repeated after introduction of the questionnaire in October 2016. The post-intervention audit included 22 patients with an average age of 84 years and an average AMT score of 6/10. There was an 82% completion rate of the questionnaire (n = 18). 89% of these questionnaires were fully completed (n = 16). Post-intervention, there was an improvement in timeliness of gathering a complete functional history from an average of 6 days to 3 days. There was widespread improvement in the quality of all aspects of functional history obtained, especially regarding falls, ADLs, nutrition, driving and cognition. Informal feedback from members of the multidisciplinary team who used the questionnaire was positive.
Conclusion: This collateral questionnaire resulted in a more detailed and timely functional history. It is not only useful for patients who are cognitively impaired, as it provides a detailed collateral history on all aspects of functional history, especially falls, ADLs, nutrition, driving and cognition. The whole MDT were able to access the results and found it useful.
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